MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : B63—-029965
DEPARTMENT OF PUBLIC HEALTH AND WEL 3 o Primary Regimation Distic l.dﬁg_ (.gi'"u‘. No. _'jg_gg_- STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, _____

O i s P ok 67 B0 01968 '
1. b 4. USUAL RESIDENCE (Where decoased lived. {f Institution: Residence before

VS 300 a. COUNTY a. STATE Illi-n.ois b. COUNTY St. clau acdmission)

Rev. 4/59 b cn;r {If outside corporate [imifs, give TOWHSHIP only} Length of stay in 16 ¢ Y tnside Limirs
: OR

Town ST, LOULS, MISSQURL TowN East St. Louls. Y@ N O

1 o FULL NAME OF (If NOT in howpltel, gi ocati ida Li 0 = = -
give [ocation lnsida Limite d. STREEY - outiide, ve AHON)
HOSPITAL OR P J ADDRESS {Jf cutside, give location) Meside on Farm

2 ;J/.,QU INSTITUTION ﬂ lQIES Q]II HQ&PA # YO NoD —_ Yes [0 Mo E
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
(Typa of print) OF . .
- BASIL Edward QOLIHAN A AUGIST 3, 1965
{ 2 | 5. SEX 6. COLOR OR RACE 7. Marrisd (] Never Married [] |8. DATE OF BIRTH | ¥- AGE [lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male “hite Widowad Diverced O Ly-’ /1891 72 Months | Days Hours | Min,
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or cnmmy) 12. CIMZEN OF WHAT COUNTRY

during podt PR BESRRE e Indiana UeSahe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tolbert Goldman 1lilly Thillippi Unknown

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 SOCIAYL SECTIOITY MO 17. INFORMANT Address

<5t bl Dallas Goldman, Woodward, Alabama

18. CAUSE OF DEATH (Enter only one causa per line for [e), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s) ' 'MEQEQL]!& Me ‘\'0 $[Mlocacr..a\
Conditlons, If any, DUE TO (t)
l DUE TO (c) 7‘ ?/ K

which geve rlse 1o
FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1. It:ur was  femal

DATE AMENDED

DOCUMENT
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above couse (w),
was
disenss condition given in PART 1 [a) o a pregnancy in last 90 days.

CeRERRAL { WO N [0ve | Ot | O unkoown

lying cousa lest,

19. WAS AUTOPSY [ 20a. ACCIDENT SUVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART 11 of item 18.)
PERFORMED? 0 o O
YEsgg NOO .

20c. TIME OF Hou Month, Day, Year

. INJURY a.m.
p.m.

- . tNJURY OCCURRED 20e. PLACE QOF INJURY (5.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
24 WHILE AT WORK farm, factory, Hvmet, office bidg., at<.)

NOT WHILE AT WQRK a
21, 1 atteandsd the decessed from. 6w27-03 U=3-63 pnd last saw [T alive on B=idubd3 .

Death occumred at 9130 Ba | oo the date sated above, and 1o the best.of my knowledge, from the cevies stated.

I A o A R 5

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, teram, or county} {State)
REMOVAL {Specify)
Balo£3 Local Bessmer, Alabama

___ fHemovm] | Smels
24. FUNERAL DIRECTOR v ~ ADDRESS 25. DATE RECD. BY LOCAL REG. i 24 EE%! S & % .
Albert H. Soppe Inc., L700 Washington,| Blyd UG O 1963 ad A M.

{Licemed Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICAYION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. [ AR A L P .. pm— . 7
TR st STATEMENT BY LICENSED "EMBALMER' -

! hereby certify that the body whose name i$ recorded on the reverse side oflth'is (_:grlific_u_te was embalmed- by me,

or by L i L N - _- - ; Student E‘mbalmer No.

" ) 1 .
working under my personal supervision. . - ;-

Studem
- e Signature of -Student Embalmer- + -

- - vl [
Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in’; h1§'OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation, of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting. -
If this body is not.émbalmed, fact. should be so. stated above.. .. - > .:-.




